Shelby Metro-SCIAA/Shelby County Schools Sports and Awareness Program Application
Please print and answer all questions
Child’s Name___________________________________________________Age_____M/F_____
Grade entering August 2019______
Parent/Guardian Name(M)_______________________________(F)______________________________
Address______________________________________________________________________________
City__________________State______Zip___________Email____________________________________
Home #_____________________Cell #_____________________Work#________________________
Emergency Contact
	Name_________________________________	Name__________________________________
	Contact #______________________________	Contact #_______________________________

Dismissal Procedure
NO ONE WILL BE PERMITTED TO PICK UP YOUR CHILD IF THEIR NAME IS NOT LISTED ON THIS FORM.  ALL PERSONS MUST HAVE AND SHOW THEIR PHOTO ID.  MAKE SURE YOU LIST ALL ADULTS EVEN IF YOU RESIDE IN THE SAME HOUSEHOLD.

ENROLLMENT AGREEMENT
___I understand it is my responsibility to bring and special conditions about my child to the attention of the Shelby Metro-SCIAA Camp Program Staff.  I give permission to the Shelby Metro-SCIAA Camp Program to have, use, publish and reproduce photographs, slides and/or video of my child for its records, public relations or marketing.
___I grant permission for my child to participate in all Shelby Metro-SCIAA Sports and Awareness Camp Program organized activities including special activities and events.  
___I understand and accept the program policy concerning registration and the terms enrolling.
___I certify that the above named child on this registration is physically and mentally prepared to participate in all Shelby Metro-SCIAA Sports and Awareness Camp Program.
___I understand the Camp Director reserves the right to dismiss a camp participant when the camper’s behavior in his/her judgement, interferes with the rights of others, violates the camp’s principles of conduct or poses a safety threat to other campers or staff.

Hold Harmless Statement
___I consent to Shelby Metro-SCIAA Sports Camps – with the understanding that my child (above name) can be relied on to follow instructions and that my child will be respectful with supervisors/chaperones.
___I further understand that the school has fulfilled its obligation for sports programs insurance and that the Shelby Metro-SCIAA Sports Camps – does not or may not carry insurance relative to Shelby Metro-SCIAA Sports Camps – for the students.  I maintain that my child has insurance, through my own insurance carrier.
___I fully recognize that Shelby Metro-SCIAA Sports Camps – involves an element of risk and I assume all risks and hazards incidental to my child’s participation.  I do herby release, absolve, indemnify and agree to hold harmless the Shelby Metro-SCIAA Sports Camp, its agents, employees and officers and the field trip supervisor/chaperones from any loss, liability, damage or costs, including court costs and attorney fees, resulting from my child’s participation in Shelby Metro-SCIAA Sports Camps.
___I consent to the conditions stated above.  I request that my child be allowed to participate in Shelby Metro-SCIAA Sports Camp and I specifically consent to his or her participation.  If any emergency medical procedures or treatment are required during Shelby Metro-SCIAA Sports Camp, I consent to supervisors/chaperones taking, arranging for or consenting to the procedure or treatment at their discretion.


[bookmark: _GoBack]Parent/Guardian Signature__________________________________________________Date__________________
